[The Japanese health system: lasting reform is impossible].
This article analyses the main features of the Japanese health care system. It also analyses its recent changes facing the aging of the population, the need to improve quality of care and the necessity to contain cost. As far as the main characteristics are concerned, the accent is first put on the information asymmetry in the physician-patient relationships. Then the so-called "clinics" are described as the symbol of the coexistence of private and public health service provision. Finally, the "fee schedule" is presented as one of the main regulation tools. As for the recent reforms, it is shown that they are implemented in an incremental way. That is to say that the recent changes maintain the core of the health care system. They comfort the main value (such as equity) and the main institutions involved in the regulation process (such as the central administration or the Japanese Medical Association). They also maintain the regulation process (i.e. the continuous negotiation). As examples of such reform strategies, the article deals with the creation of a new insurance for aged people (named long term care insurance), the changes in the health seeking behavior, the division of labor between health care providers and some preparative steps for possible unification of multiple insurance. It is for example shown that the collective management of the "fee schedule" leads to an actual incentive. It pushes forward some medical practices (such as the use of high technology screening) or slow down others (such as selling drugs). But it is also a symbol of the regulation process itself. In effect, as this list is regularly revised, it gives to all the partners the opportunity to meet each other, to build a rather broad consensus and, thus, to enhance the strength of the whole system. As a result it is shown that the market logic that many western countries try to implement, through managed care techniques, do not fit the Japanese system and must be seen as inefficient.